Odontomas are defined as hamartomas of odontogenic origin. They are composed of all dental tissues are represented, occurring in a more or less disorderly pattern. Intraosseous (central) odontomas are the odontogenic tumors of greatest incidence. Otherwise, odontomas arising in the extraosseous soft tissue, also known as peripheral odontoma, are extremely uncommon. This article presents a case of peripheral odontoma in a child referred to SNUDH for treatment. A 2-year-old girl was referred to The SNUDH regarding an asymptomatic nodule on the left maxillary buccal gingiva. Clinical examination revealed a 7 mm × 6 mm × 3 mm, sessile mucosal lesion on the buccal gingival between #62 and #63. The lesion was firm on palpation and covered with an intact nonulcerated mucosa. There was no other mucosal pathology. Under N 2 O-O 2 inhalation sedation, an excisional biopsy of the lesion was performed. The diagnosis was peripheral odontoma. Summary: Odontoma in an extraosseous location represents a challenge for diagnosis. This article reports a case of peripheral odontoma and its clinical presentation, histological evaluation and treatment. A 2-year-old girl reported a firm asymptomatic nodule on left maxillary buccal gingival. The procedures for diagnosis included intraoral examination, excisional biopsy and histological analysis. The diagnosis was peripheral odontoma. Peripheral odontoma is rare and the differential diagnosis with other gingival masses is rather difficult and must include inflammatory and reactive processes. The definitive diagnosis is based on microscopic features.
INTRODUCTION
Odontomas are considered hamartomatous malformations of odontogenic origin in which all dental tissues are represented [1] . They occurs in a more or less disorderly pattern. These lesions are usually diagnosed at teenages and have no predilection for sex [1] . The reason of the odontoma is unknown [2] . However, it is thought to be hereditary or due to a disturbance in tooth development triggered by trauma or infection [2] .
The intraosseous or central odontomas represent the odontogenic tumors of greatest incidence [1] . They are represented 51% of all odontogenic tumors [3] . Otherwise, odontomas arising in the extraosseous soft tissue, also known as peripheral odontoma or soft tissue odontoma, are extremely uncommon [1] . They are defined as tumors with the histological characteristics of intraosseous odontoma but occurring only in the soft tissue [3] . Only a few cases of peripheral odontoma have been reported to date [3] . This article presents a case of peripheral odontoma arising in the gingival in a child referred to SNUDH for treatment.
Aim: The aim of this paper was to describe the case of a peripheral odontoma located on the left maxillary buccal gingiva of a 2-year-old girl.
CASE REPORT
A 2-year-old girl was referred to the SNUDH regarding an asymptomatic nodule on left maxillary buccal gingiva. She has no premedical history and predental history. Clinical examination revealed a 7 mm × 6 mm × 3 mm, sessile mucosal lesion on the buccal gingival between #62 and #63 (Figure 1) . The lesion was firm on palpation and covered with an intact non-ulcerated mucosa. There was no other mucosal pathology. Radiographic examination revealed nothing other than some space of the area (Figure 2 ). The tentative diagnosis was fibrous gingival hyperplasia.
Under N 2 O-O 2 inhalation sedation, an excisional biopsy of the lesion was performed. No bone involvement was observed during the surgery (Figure 3) . The specimen was immediately placed in 10% neutral buffered formalin, processed in the usual manner and submitted for histopathological analysis. On microscopic examination (Figure 4) , loose fibrous capsule was surrounding a tooth germ-like structure in dense collagenous gingival tissue. The relationship between dental papilla and enamel organ was reminiscent of a developing tooth. However, the inner and outer enamel epithelia did not form certain tooth morphology. Ghost cells were partially observed within the enamel organ around juxtaepithelial dentinoid material. The definitive diagnosis was peripheral odontoma.
The two-week postoperative follow-up showed that the area had already healed. Two years later, there is still no clinical sign of recurrence (Figures 2 and 5) . 
DISCUSSION
On very rare occasions, odontomas may occur in extraosseous location [4] . It is likely that so-called soft-tissue mesiodens is an erupted form of pheripheral odontoma (PO) [4] . PO represents a challenge for diagnosis. PO is rare and the differential diagnosis with other gingival masses is rather difficult and must include inflammatory (e.g., periodontal abscess) and reactive processes (e.g., pyogenic granuloma, peripheral ossifying fibroma, peripheral giant cell granuloma) [4] . In previously reported cases, the most prevalent site was incisor/canine area of the maxilla [1, 5] . Especially, palatal PO has been recognized congenital epulis of the newborn. A variety of terms such as irregular eruption, ectopic tooth, ectopic soft-tissue mesiodens, ectopic odontoma and extra-osseous tooth germ can be described [6] . The radiographic features of this lesion can be different. Radiopacity depends on the extent of calcification. In the first stage, it appears radiolucent because of the lack of calcification of dental tissue components [2] . In the intermediate stage, it is partially calcified [2] . The third stage shows classical radiopacity [2] . Therefore, in its early stage, without calcification, it will appear radiolucent and may be mistaken for other entities, such as cyst, central giant cell lesion of bone, or odontogenic tumor. Microscopical analysis of PO exhibited developing tooth germs composed of ameloblasts, enamel matrix, odontoblastic layer, dentin and dental papilla [6] . Although varying degree of differentiation could be seem, tooth germs were invariably surrounded by dense fibrous connective tissue containing islands of odontogenic epithelium and superficially covered by normal stratified squamous epithelium [6] . Different morphological features were found in the previously reported cases of PO. These morphological features seem to depend on the developmental stage of each tooth germ at discovery [6] . These cases show that various types of lesion form part of the clinicopathological spectrum of PO. Due to s lack of consensus for clinical diagnosis of PO, overtreatment could be done. The definitive diagnosis is based on microscopic features. Since these lesions are considered potential, surgical removal should be conservative with no real expectation of recurrence [1] . PO is rare and has been recognized under different names [6] . Most significantly, it is important to keep in mind its clinical and histological characteristics in order to establish the proper diagnosis avoiding confusion other lesions described above, and consequently to avoid overtreatment [6] .
